See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:52-1667906_990EZ_201206.pdf
https://public.resource.org/privacy?2013_09_EO:52-1667906_990EZ_201206.pdf

Form 990-EZ

> Sponsonng organizations of doﬁwor a
Department of the Treasury organizations as defined in section 512(b)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

assets less than $500,000 at the end of the yse thig form
Intemal Revenue Service B> The organization may have fo Use a copy of this reﬁn’rﬁromsaztls& LA reporting requirements.

Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

exc%t black lung benefit trust or private toundallnn?
1sed funds, ofganizations that operate one or more hospltal facilibes, and certain controling

2011

Opan o Pubtic
Inspestion

A For the 2011 calendar year, or tax year beginning JUuL 1, 2011

andending JUN 30, 2012

D Employer identification number

B Checes C Name of organization

Addms change
[ INamechange | THE U.S.—-BALTIC FOUNDATION

52-1667906

(it retum | Number and street (or P.O box, if mail is not delivered to street address)
[_Jremminatea 1333 H STREET, NW,

Room/suite

N/A

E Tetephone number

Amended retum | Ity 07 town, state or country, and ZIP + 4
. appicaonpensing] WASHINGTON, DC 20005

F Group Exemption
Number P>

Accounting Method | Cash Accrual  Other (specity) D>
Website: » N/A

Tax-exempt status (check only one) — 501(c)(3)[_] 501(c) ¢ y(nsetno ) [_1 4947(a)1) or [_1 527

H Check P [__lif the organization 1s not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

x| — D

Check P> E___] if the organization I1s not a sectton 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file

a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 19,225.
[ Part | i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1 )
Check if the organization used Schedule O to respond to any question in this Part |
1 Contrbutions, gifts, grants, and similar amounts received 1 13,565.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . 3
| 4 Investment income SEE SCHEDULE Q 4 5,660.
;_: 5a Gross amount from sale of assets other than inventory 5a
= b Less cost or other basts and sales expenses 5h
o Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
¢+, | 6 Gaming and fundraising events
é; a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contnibutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000 6b
a ¢ Less dire g, mndram g events (i]
d Netincomp or (IOR &A drals& events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross salep of . 1ess returns and allo es 7a
b Less costpggdods 03 2013 ) b
¢ Gross profi g‘n -Ioss$ rom sales of inventory ( act line 7b from line 7a) 7c
8 Other revenue ( 8
9 Total revenhe. Adfl | es]D N5¢, | K 19,225.
10 Grants and Simar-amoumtspaid (st in Schedule 0) SEE SCHEDULE O 10 21,971.
11 Benefits paid to or for members "
b4 12  Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 3,088.
2 |14 Occupancy, rent, utilities, and maintenance 14
w 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 24,129.
17 Total expenses. Add lines 10 through 16 > | 17 49,188.
« |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <29,963.>
'ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
F (must agree with end-of-year figure reported on prior year's return) 19 194,693.
.26 20  Other changes In net assets or fund bafances (explain in Schedule 0) SEE SCHEDULE O 20 <318.>
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 164,412.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2011) THE U.S.-BALTIC FOUNDATION 52-1667906 Page 2
| Part f] Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il ]
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments 194,693.|22 164,412.
23 Land and buildings 23
24  Other assets (descnbe in Schedule 0) 24
25 Total assets o 194,693.|25 164,412.
26 Total liabllitles (describe in Schedule O) . 0.[26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 194,693.l27 164,412.
[ Part ti ] Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedute O to respond to any question in this Part lil g%ﬁq""g‘)’ ;%55932'0" '
What is the organization’s pnmary exempt purpose?SEE  SCHEDULE O o,ggﬁ?z(at.ons and g‘;f:(t.gn
Do e omasons ey s ssonners o e s e et g s s s eres naclowrona e |Gl et PN
28 SEE SCHEDULE O
(Grants $ ) If this amount Includes foreign grants, check here » D 28a
29 SEE SCHEDULE O
(Grants $ ) If this amount iIncludes foreign grants, check here » D 292
30 SEE SCHEDULE O
(Grants $ 31 7 973. ) If this amount includes foreign grants, check here > 30a
31 Other program services (describe In Schedule O) SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » [ 1i31a
32 Total r rogram service expenses (add lines 28a through 31a) » |32 0.
'm List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part [V
{b) Title and average hours |  (€) Reportante  |(d) Health benefits, | (&) Estimated
(a) Namne and address per week devotedto | compensation (Forms | JRrlCoran | amount of other
position (if not paid, enter -0-) p'ag:r'n:’;g::ufg:w compensation
MARIA KIVISILD OGRYDZIAK, 1333 H CHAIRMAN
STREET, NW,, WASHINGTON, DC 20005 2.00 0. 0. 0.
HAMID LADJEVARDI, 1333 H STREET, CO-CHAIRMAN BALTICS
NW,, WASHINGTON, DC 20005 2.00 0. 0. 0.
KRISTA BARD, 1333 H STREET, NW,, SECRETARY
WASHINGTON, DC 20005 2.00 0. 0. 0.
GEORGE RAMONAS, 1333 H STREET, NW,, TREASURER
WASHINGTON, DC 20005 2.00 0. 0. 0.
WILLIAM ALTMAN, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
WALTER ANDRUSYSZYN, 1333 H STREET, DIRECTOR
NW, , WASHINGTON, DC 20005 1.00 0. 0. 0.
SAUL ANUNZIS, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
RON ASMUS, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
JULIA K. BAILEY, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
KRISTA BARD, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
AMB. BRIAN E. CARLSON, 1333 H DIRECTOR
STREET, NW,, WASHINGTON, DC 20005 1.00 0. 0. 0.
DENNIS GARRISON, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
pEALCN Form 990-EZ (2011)
3

2011.05090 THE U.S.-BALTIC FOUNDATION

0918-001



i “
[}

Form 990-EZ (2011) THE U.S.-BALTIC FOUNDATION 52-1667906 Page 3

| Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedute O 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes attach a conformed copy of the amended
documants if they refiect a change to the organization’s name Otherwise, explain the change on Schedule O (see Instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 352 X
b If"Yes, to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule 0 3sp | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule G, Part 11l 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signrficant disposition of net assets during the year? If "Yes,’
complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions. | 4 | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If "Yes,' complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital cont:ibutions included online 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39h N/A
| 40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
| section 4911 P> 0. ;section4912 > 0 . ,section 4955 » 0.
| b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage I1n any section 4958 excess benefit transaction dunng the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-€Z?
| If “Yes," complete Schedule L, Part | . 40b X
\ ¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax lmposed on organization managers
i or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
|
|
|

Eo T T - T -

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohlblted tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed > NONE
42a The organization’s books are m care of » THE FOUNDATION Telephone no P> N/A
Locatedat » 1333 H STREET, NW, , WASHINGTON, DC 2p+4 » 20005
b Atany time dunng the calendar year, did the organization have an (nterest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside ofthe US ? 42¢ X
If “Yes," enter the name of the foreign country P>
43  Sectton 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt Interest received or accrued dunng the tax year | 4 | 43 l N/A

Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of

Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead

of Form 990-EZ . 44b

¢ Did the organization receive any payments for indoor tanning services during the year? 44c

d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation

in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 452
45b Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meaning of sectlon

512(b)(13)” If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

)i

>~

Form 990-EZ (2011)
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Form 990-EZ (2011) THE U.S.-BALTIC FOUNDATION 52-1667906 Page 4
Yes| No

46 ) Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to candidates for public office?
If “Yes ' complete Schedule C, Part | 46 X
[Part V1] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. Check if the organization used Schedule O to respond to any question In this Part VI

Yes| N

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax year? If "Yes," complete Sch C, Part 1| 47 X

48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . 48 X

49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 48b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None *

(a) Name and address of each employee (b) Title and average hours {€) Reportabte | (d) Hetnalm benefits, | (@) Estimated
paid more than $100,000 per week devotedto | compensation (Froms emploves banent | amount of other
NONE position P'ag:;n:gf‘ ga%fggw compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there Is none, enter "None * NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3)( 1) nonexempt
chantable trusts must attach a completed Schedule A . » @ Yes |:] No

UOnder penallies of perjury, 1 declare that | have examined this returh, including accompanying schedules and statements, and to the best of myknowledge and beltef, it is true, comect, and complete
Declaration of preparer (other than officer) 13 based on all |nformatmn of which preparer has any knowledge

Sign Signature of officer Date
Here

’ Type or pnnt name and title

Print/Type preparer’s name Pseqarer’s signatur Date Check [:[ it | PTIN
Paid A e~ //9’7,%“"“‘"\ - self- employed
Preparer [JOAN M.RENNER OAN M.RENNER 71503 P00456765
Use Only [Fm'sname p RENNER AND COMPANY, CPA, P.C Frm's EIN > 54-1498950

Firm’s address » 700 NORTH FAIRFAX ST, SUITE 400 Phoneno 703-535-1200

2LEXANDRIA, VA 22314
May the IRS discuss this return with the preparer shown above? See instructions » [X]ves [ _INo
Form 990-EZ (2011)
il
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f;‘j:i':;’ ongﬁ_Ez) Public Charity Status and Public Support 05'61;5:;”

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE U.S.-BALTIC FOUNDATION 52-1667906

]_Part t | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
‘:] A school described tn section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
[:‘ A medical research organization operated In conjunction with a hospital descrbed In section 170(b)(1)(A)(iii). Enter the hosprital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b}{(1)}{(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed In section 170(b)(1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b [:' Type Il c [:] Type Wl - Functionally integrated d |:] Type |l - Other
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

S WO =

(3}

00 &0 0O

10
1"

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box . . |:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? . . | 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (j) or (il) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (()'r';)am% o (;:vg;f t(l;;algrtggnllnzat;on (v) Did you nolty the Qrgag‘{gt';},"ﬁ, col | (vii) Amount of
organization (descnibed on lines 1-9 . your| ergamizaiion In €G- 1 (i)organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2011
Form 990 or 990-EZ.
01242
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Schedule A (Form 990 or 980-2)2011 THE U.S.-BALTIC FOUNDATION

52-1667906 page2

]Part i

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®) 185,582.| 251,655.] 129,466.] 95,142. 13,565.] 675,410.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 185,582.] 251,655.] 129,466. 95,142.[ 13,565./ 675,410.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 207,832.
6 Public support. subtract iine 5 from line 4 467,578.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> {(a) 2007 {b}) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 185,582.| 251,655.] 129,466.| 95,142.] 13,565.[675,410.
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 20,091. 8, 310. 5,072. 3,756. 5,660. 42,889.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carnec on
10 Otherincome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
11 Total support. Add lings 7 through 10 718,299.
12 Gross recelpts from related activities, etc. (see instructions) o 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 65.10 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 69.64 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:I
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualiftes as a publicly supported organization > [:‘
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I__—]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > ]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
] Part Hl | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)_
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Subtractine 7c from e 6)
Section B. Total Support

Catendar year (or fiscal year baginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | E]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M28”ﬁ‘j"“*j"°“’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Qpen to Putilic
Department of the Treasury P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
THE U.S.-BALTIC FOUNDATION 52-1667906

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST/DIVIDENDS 5,660.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFiCATION: STILLMAN SCHOLARSHIP EXPENSES

GRANTEE NAME:

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 21,971.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 21,971.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 727.
FUNDRAISING EXPENSES 2,467.
MISCELLANEOUS 2,326.
CONTEMPORARY ARTISTS OF LATVIA 8,403.
STORAGE 192,
AWARDS 9,930.
TELEPHONE 84.
TOTAL TO FORM 990-EZ, LINE 16 24,129.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT:
NET UNREALIZED GAIN ON INVESTMENTS -318.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 980-EZ) (2011)
035342
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(Formx 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’f|“_°|°‘”

Complete to provide information for responses to specific questions on

Form 990 or 880-EZ or to provide any additional information. Qpen o Public
neormal vonue Sorven - __| P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
THE U.S.-BALTIC FOUNDATION 52-1667906

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - USBF SEEKS TO DEVELOP AND

STRENGTHEN TIES BETWEEN THE PEOPLE OF THE UNITED STATES AND THE BALTIC

COUNTRIES- ESTONIA, LATVIA AND LITHUANIA. THE FOUNDATION'S PROGRAMS

EMPHASIZE THE TRANS-ATLANTIC MOVEMENT OF PEOPLE, IDEAS AND RESOURCES TO

ADDRESS CULTURAL, ECONOMIC, EDUCATIONAL AND POLITICAL DEVELOPMENT NEEDS

IN THE THREE BALTIC COUNTRIES. USBF STRESSES COLLABORATION WITH

EMBASSIES AND RELATED ORGANIZATIONS TO LEVERAGE RESOURCES, REACH, AND

IMPACT.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE BALTIC GOOD GOVERNANCE INITIATIVE (BGGI) PROVIDES

GRANTS TO ORGANIZATIONS WHOSE MISSION AND EVENTS PROMOTE

GOOD GOVERNANCE AND CIVIL SOCIETY IN ESTONIA, LATVIA AND

LITHUANIA.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

THE AMBASSADOR COUNCIL SPEAKERS SERIES HOSTS PUBLIC

AFFAIRS EVENTS AND PROGRAMS FEATURING PROMINENT GOVERNMENT

AND PRIVATE SECTOR LEADERS FROM THE BALTICS AND THE U.S.

THE SERIES ENCOURAGES GREATER INTEGRATION, COOPERATION AND INVESTMENT,

AS WELL AS PROVIDES AN OPPORTUNITY FOR USBF SUPPORTERS TO MEET

AMBASSADORS COUNCIL MEMBERS, ADMINISTRATION AND CONGRESSIONAL

OFFICIALS, BUSINESS PEOPLE AND BALTIC GOVERNMENT AND BUSINESS

REPRESENTATIVES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 890-E2Z) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M23“ﬁ‘fif’_°|°"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Open 1o Public
pebanment of the Treasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE U.S.-BALTIC FOUNDATION 52-1667906

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

TO PROMOTE CONTEMPORARY OPERA, CONTEMPORARY ART, MUSICAL

THEATRE PERFORMANCES, WORKSHOPS, CLASSICAL AND

CONTEMPORARY MUSIC CONCERTS, EDUCATIONAL PROGRAMMES,

ORGANIZING THE CONTEMPORARY OPERA FESTIVAL NOA (NEW OPERA ACTION).

DURING THE YEAR THE U.S. BALTIC FOUNDATION AWARDED THE ARY STILLMAN

SCHOLARSHIP TO THE VILNIUS ACADEMY OF ART IN VILNIUS, LITHUANIA. THE

VILNIUS ACADEMY OF ART SCHOLARSHIP WILL BE AWARDED ANNUALLY TO A

STUDENT FOCUSING ON MID 20TH CENTURY ART IN EUROPE AND THE U.S. AND

MODERN ART. THE U.S. BALTIC FOUNDATION AWARDED $9,930 TO THE BALTIC

CENTER FOR INVESTIGATIVE JOURNALISM A NON-PROFIT ORGANIZATION THAT

PRODUCES INVESTIGATIVE JOURNALISM OF SOCIALLY IMPORTANT ISSUES IN THE

BALTIC REGION, SUCH AS CORRUPTION, CRIME, HEALTH AND HUMAN RIGHTS.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

THE VYTAUTAS LANDSBERGIS FUND, STARTED BY FORMER LITHUANIAN PARTLIAMENT

PRESIDENT VYTAUTAS LANDSBERGIS, HELPS CHILDREN WITH DISABILITIES GAIN

ACCESS TO MEDICAL PROGRAMS, PURCHASE MEDICAL EQUIPMENT FOR CHILDRENS

HOSPITALS AND ASSISTS CHILDREN IN THEIR SOCIAL REHABILITATION AND

INTEGRATION INTO SOCIETY. THE FUND ALSO SUPPORTS ASPIRING LITHUANIAN

CULTURAL LEADERS IN THE FIELDS OF ART AND MUSIC.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O {(Form 990 or 890-EZ) (2011)

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s

(F.° rm 980 or 890-E2) Complete to provide information for responses to specific questions on 2 01 1

b fthe T, Form 990 or 990-EZ or to provide any additional information. Qpors to Public

ol lietd P Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
THE U.S.-BALTIC FOUNDATION 52-1667906

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O‘(Form 990 or 990-E2) (2011)

Page 2

Name of the organization

THE U.S.-BALTIC FOUNDATION

Employer identification number

52-1667906

{ Part §V | List of Officers, Directors, Trustees, and Key Employees. List eacn one even if not compensated

see the instructions for Part V)
(b) Title and average hours |  (C) Reportable | (@) Heaith benefits, [  (g) Estimated
(a) Name and address per week devotedto | compensaton (Farns o ovee penent | amount of other
position (i not pard, enter 0) | P oarren Jeferred | compensation
AUDREY GRUSS, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
ERIC HARKNA, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
LINAS J. KOJELIS, 1333 H STREET, DIRECTOR
NW,, WASHINGTON, DC 20005 1.00 0. 0. 0.
JONATHAN LACK, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
DAVID LASKY, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
ASTRA MICHELS, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
EDWARD A. MICKUS, 1333 H STREET, DIRECTOR
NW,, WASHINGTON, DC 20005 1.00 0. 0. 0.
EGILS MILBERGS, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
JEFF NELSON, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 25005 1.00 0. 0. 0.
ROBERT NURICK, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
AHMET OREN, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
CYNTHIA PASKY, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
VALDIS PAVLOVSKIS, 1333 H STREET, DIRECTOR
NW,, WASHINGTON, DC 20005 1.00 0. 0. 0.
DR. JOHN PRUNSKIS, 1333 H STREET, DIRECTOR
NW,, WASHINGTON, DC 20005 1.00 0. 0. 0.
DON REPICI, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
C. JAMES SCHAEFER IV, 1333 H STREET, DIRECTOR
NW, , WASHINGTON, DC 20005 1.00 0. 0. 0.
AMB. INTS SILINS, 1333 H STREET, DIRECTOR
NW,, WASHINGTON, DC 20005 1.00 0. 0. 0.
DR. SIIM SOOT, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
DANGUOLE SPAKEVICIUS, 1333 H STREET, DIRECTOR
NW,, WASHINGTON, DC 20005 1.00 0. 0. 0.
AMB. JAMES W. SWIHART, 1333 H DIRECTOR
STREET, NW,, WASFRINGTON, DC 20005 1.00 0. 0. 0.
JAAK TREIMAN, 1333 H STREET, NW,, DIRECTOR
WASHINGTON, DC 20005 1.00 0. 0. 0.
AMB. MELISSA WELLS, 1333 H STREET, DIRECTOR
NW,, WASHINGTON, DC 20005 1.00 0. 0. 0.
010812 Schedule O (Form 990 or 990-EZ) (2011)
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